INTRODUCTION
Thailand's Ministry of Public Health has a policy to expand health or medical services in rural areas, strengthening primary care services. These primary health care centers require a great number of nurse practitioners (NPs) to do the treatment of diseases. The ministry aims to produce 10,000 NPs in 10 years from 2002 to 2012 (Terathongkum et al., 2009) . For this reason, the Thailand Nursing and Midwifery Council (TNC) and nursing education institutions have prepared short 4-month courses to produce NPs. The NPs will be assigned to assess and provide treatment to cure patients, replacing the service of the physicians which are in such a shortage in Thailand. This has resulted in the beginning of standard practice control by the council *Corresponding author. E-mail: atchara.snc@gmail.com. Tel: +66043711411. Fax: +66043722404. Author(s) agree that this article remain permanently open access under the terms of the Creative Commons Attribution License 4.0 International License (TNC) for the basic medical care in nursing. It proposed to the Ministry of Public Health a regulation of the nursing profession which duplicates the 2002 regulation of basic medical care. Then, it developed the revised 2008 edition and set a framework on the basic medical care (TNC, 2011) and distribute across the country to be used as a guideline.
However, although trained NPs determined the framework of basic medical care clearly, the basic medical care evaluation of the NPs has not found a clear indicator. For this situation, the researcher became interested in "When we would like to have an indicator for evaluation of the performance of the basic medical care in NPs to determine the level of performance that is sufficient for the safety of patients or not." So, the research question is "What is the indicator for the evaluation of the basic medical care performance of NPs"?
In this study, the framework was used on the basic medical care of TNC as the main framework to set a factor and create basic medical care indicators. This framework consist of: (1) ability to assess the differential diagnosis of any group, then provide appropriate treatment, care and support to imitate the regulation of basic medical care and immunity; (2) providing care, treatment of diseases and common symptoms, referral of complicated or severe symptoms and doing partial medical procedures as defined; (3) giving medication to relieve symptoms or curing the disease which imitates the regulation; (4) following up the treatment; and (5) providing the patient with continuous care (TNC, 2011) .
METHODOLOGY
This study was conducted in 2 steps. The first step was to establish performance indicators by creating the primary indicators by reviewing literature and interviewing NP experts, NP preceptors, and stakeholders of basic medical care about a performance indicator evaluation of basic medical care of NPs. The framework for the interviews was based on the Thailand Nursing Council's framework of basic medical care in the five areas earlier shown (TNC, 2011) . Thereafter, the interview results were analyzed and synthesized to obtain the factors (element) and the basic indicator and performance of NPs in the basic medical care questionnaire.
The second step was to validate the basic medical care performance indicators of NPs. A quantitative survey designed to achieve the research objective were sent to the NP sample across all the four regions of Thailand: North, Central, Northeastern, and South. Then, the data obtained from the questionnaires were analyzed with second-order confirmatory factor analysis technique toconfirm whether or not the factors and performance indicators of the basic medical care from the initial interviews are consistent with empirical data.
Samples
In the first step, the samples used in the interviews were purposive sampling in two subgroups; one comprised 7 experts in basic medical care (5 NP experts and 2 NP preceptors). The other comprised 6 stakeholders involved in basic medical care (2 NPs, 2 patients and 2 relatives).
In the second step, the total sample comprised 510 NPs who were not in the interview samples, from 23 provinces across the country with experience of at least two years of working and worked at a primary health care unit. They graduated from 4 nursing colleges under Praboromarajchanok Institutes in 4 regions of Thailand: Boromarajonani College of Nursing Lampang, the samples consisted of 103 NPs; Prachomklao College of Nursing, the samples consisted of 86 NPs; Srimahasarakham Nursing College, the samples consisted of 162 NPs; and Boromarajonani College of Nursing Surat Thani, the samples consisted of 159 NPs. The sample was selected by multi-stage random sampling and the sample size was determined with a ratio of 10 respondents per parameter which was considered as the most appropriate (Hair et al., 2010) . As the proposed model was relatively complex (estimation of approximately 51 parameters), the study required 510 respondents.
Instrument

Structured interview form: Performance indicator treating primary care practice
This instrument was used to interview experts and stakeholders to create useful performance indicators. A structured interview was created for 10 items by reviewing literature. Item, such as the TNC, set one performance of Basic Medical Care of NP as assessment and diagnosis, what should the indicator be to evaluate this performance? Then, the content validity was checked by 5 experts, considering the issue of consistency between the questions in the interview and the purpose or desired information. The data were analyzed for Index of Item Objective Congruence (IOC) of Rovinelli and Hambleton. The results showed that the item had the IOC between 0.80 and 1.00, and the suggestions of experts were used to improve the interview.
Performance indicators of the NPs in the Basic Medical Care questionnaire
This questionnaire was used to survey NPs across the 4 regions of Thailand. A draft 5-level rating scale questionnaire with 110 items was constructed, using the information from the interview. "The NP that has to do with a patient physical examination correctly and completely" is an example of the item. Then, the content validity was checked by 5 experts and the data were analyzed for IOC. The results showed that the items have the IOC between 0.60 and 1.00, and the information from the experts was used to improve the questionnaire. Then, the questionnaire was tried out with 40 non sample NPs in Mahasarakham. The discrimination power of the item was analyzed, it was found that the discrimination power ranged from 0.51 to 0.73. The Cronbach's alpha coefficient was used to find the total reliability, and the result was 0.89.
Procedure
In the first step, collecting data by interviewing 2 subgroups; the first group consisted of experts in basic medical care and NPs, the other group consisted of patients and relatives.
Experts and NPs interview:
The experts and NPs were requested through correspondent to be interviewed after which date of interview was set through telephone conversation. The participants' rights were provided to voluntarily participation, and confidentiality of the information or data obtained was guaranteed. The interview was carried out in the private area and tape record was allowed by the interviewee.
Patients and relatives:
All steps of the aforementioned procedures were carried out with the interview of patients and relatives. However, the venue was at primary health care center of the respective interviewee. In second step, the name and address of NP curriculum graduates who were not in the interview group were collected from each sample college. Then, the questionnaires and empty mailing envelopes were sent to each NP. The participants received a composite questionnaire which included a cover letter and demographics. The cover letter provided the rationale of the study, instructions, and information concerning the participants' rights to voluntarily participate, and confidentiality of the information or data obtained was guaranteed.
Data analysis
In the first step, content analysis was used to analyze data from document, open-ended questionnaire and interviews.
In the second steps, after the elements and performance indicators from the first step were obtained, the goodness and appropriateness of the indicators had to be confirmed. Therefore, the second-order confirmatory factor analysis (second CFA) technique was used to analyze the data collected from nationwide survey questionnaires which were sent back from NPs through MPlus program version 6.12. This technique was used to confirm whether or not the factors and performance indicators of the basic medical care from the initial interviews were consistent with empirical data. In this research, the second CFA of performance indicator in basic medical care latent variable analysis to check model validation or the consistency of the developed model that are consistent with any particular level of the empirical data. The cutoff values for assessing model fit indexes are shown in Table 1 . The results of analysis also enable us to weigh the importance of each indicator which would be used to determine the weight of further evaluation.
Ethical consideration
Ethical approval of the study was obtained from the Institutional Review Board of Mahasarakham University (IRB-182/2014) and board of Srimahasarakham Nursing College (IRB SNC-002/2014). the participants' rights to voluntarily participate were prioritized, and confidentiality of the information or data obtained were maintained. The study results will be presented as a whole and will be used for the purposes of education only.
RESULTS
The results from the first step: to establish primary performance indicators of the NPs in basic medical care revealed that there were 20 indicators in 5 elements as detailed subsequently.
Element 1 is the assessment and diagnosis, composing of 5 indicators: (1) has a needed history, health history, chief complaint, present illness, (2) complete for all principle in patients physical examination, (3) do laboratory investigation according to the level of the hospital and symptomatic indicator, (4) knowledge of basic medical care, (5) diagnosis ability.
Element 2 is caring, provide treatment of diseases and common symptoms, and doing NP medical procedures, composing of 6 indicators: (1) treated exactly as the disease and symptoms appear, (2) treatment according to the guidelines, (3) caring help, (4) patients get well or better, (5) skills to do the medical procedure, and (6) complications after surgery must not exist.
Element 3 is giving medication to relieve symptoms or giving treatment according to the guidelines and basic immunization, composing of 3 indicators: (1) medication appropriate for diseases or symptoms, and administered within medication framework, (2) giving appropriate immunization, (3) providing advice on the use of medication or immunization.
Element 4 is referral and follow up the treatment, composing of 3 indicators; (1) follow up and support system, (2) building data base system, (3) referral system.
Element 5 is continuing patient care, composing of 3 indicators: (1) home visits, (2) ability to organize and maintain a continuous care, (3) specialized clinical services.
The result from nationwide surveys on the basic medical care performance indicators of NPs are as shown in Table 2 . A shown in Table 2 , the results show that the basic medical care performance indicators of NPs in total were in the high level (  = 4.32). In each indicator, the highest were caring help (  = 4.64), giving appropriate immunization (  = 4.68), and providing advice on the use of medication (  = 4.59). These show that all elements' weights were important in performance indicators of the NP in basic medical care and Rx element was the most important, while continue element was the least important as detailed (Table 3) . Table 1 . Goodness of fit indixes and and cutoff values criteria for assessing model fit indexes (Hooper et al., 2008; Hox, 2010; Goffin 2007; Sharma et al., 2005; Steiger, 2007) .
Goodness of fit indixes
Cutoff 
DISCUSSION
There are 20 indicators in 5 elements of the performance indicators of NP in basic medical care, and arrange elements' weights were the following elements: caring, provide treatment of common symptoms and medical procedures; medication to relieve symptoms or treatment base on the guidelines and basic immunization; a follow up to maintain and referral, assessment and diagnosis, and continuing patient care. The weights were 0.986, 0.966, 0.945, 0.899, and 0.621, respectively. These show all elements' weights were important in performance indicators of the NPs in basic medical care. These correspond with Rhoads (2006) . The health history lays the foundation for care. It guides the relative emphasis placed on each system in the physical examination and formulation of differential diagnosis and treatment decision. A weak foundation places the patient at risk for misdiagnosis and inadequate or erroneous treatment; it also identifies the clinician as one who does not practice within acceptable standard of care, making him vulnerable to legal action. It also correspond with Fenstermacher and Hudson (2014) who mentioned that history and physical examination, for history data must find chief complaint, present illness, family history, past medical history and systematically investigate the various body systems to obtain any additional information that would be helpful in arriving at an accurate diagnosis. It is the responsibility of practitioners, relying on their experience and knowledge of their patients, to make diagnoses, to determine drug dosages and the best treatment for each individual patient, and to take all appropriate safety precautions. In addition, it corresponds with Stanhope and Lancaster (2014) who said that NPs receive advance training. Training emphasizes clinical medical skills (history, physical examination, and diagnosis), in addition to the traditional psychosocial and prevention-focused skills that are normally thought of as nursing (Nies and McEwen, 2011) .
Nurses from clinics or health departments often conduct home visits as a part of patient follow-up. The focus of all home visits is on the individual for whom the referral is received. In addition, the nurse assesses the individual-family interaction and provides education and interventions for the family and client. Furthermore, these correspond with Gardner et al. (2006) who found that theperformance indicators of NP competencies in Australia and New Zealand demonstrates advanced knowledge of human sciences and extended skills in diagnostic reasoning, give ability to synthesis and interpret assessment information including client, patient history, physical findings and diagnostic data, decisions about preventive, diagnostic and therapeutic responses and interventions that are based on clinical judgment, establishes therapeutic links with the patient/client/community, and relationships with other health professionals. Moreover, KlemencKetis et al. (2014) who found that evaluation of nurse practitioners in primary care settings whose the clinical approach, comprehensive approach and patient-centered approach were used as very good. Finally, from research findings, this can give concerned idea of how to find the performance of basic medical care of NP evaluations in 20 earlier indicators.
Conclusion
The performance indicators of the NP in basic medical care had 20 indicators in 5 elements. The indicators were derived from these NPs, NP experts, patients and relatives who were directly involved with the basic medical care. Collecting data was carried out in actual conditions. Therefore, these indicators can be applied to evaluate the NPs for enhancement of their performance in basic medical care.
LIMITATIONS AND FUTURE IMPLICATION OF WORK
In this study, only basic medical care indicators which are a part of multi-sided job of NPs were developed. So, the next study should deal with development of other aspects of NP performance. The indicators created were created in the context of NPs in Thailand; therefore, further implication of these indicators should be carried out after the detail of the indicator has been thoroughly studied. Steiger JH (2007 
